
 
 

News Flash – The Centers for Medicare & Medicare Services (CMS) has launched the official website 
for the Medicare & Medicaid EHR Incentive Programs. This website provides the most up-to-date, 
detailed information about the EHR incentive programs, including the latest EHR educational products. 
The Medicare and Medicaid EHR Incentive Programs will provide incentive payments to eligible 
professionals and hospitals as they adopt, implement, upgrade, or demonstrate meaningful use of 
certified EHR technology. Bookmark this site and visit http://www.cms.gov/EHRIncentivePrograms 
often to learn about who is eligible for the programs, how to register, meaningful use, upcoming EHR 
training and events, and much more! 

 

MLN Matters® Number: MM7041 Revised Related Change Request (CR) #: 7041 

Related CR Release Date: November 10, 2010 Effective Date for Providers: July 1, 2011 

Related CR Transmittal #: R806OTN Implementation Date: July 5, 2011 

Implementation of the PWK (Paperwork) Segment for X12N Version 5010  

Note: This article was revised on November 12, 2010, to reflect a revised CR 7041 issued on 
November 10, 2010. The effective and implementation dates have been changed. In addition, the CR 
transmittal number, release date, and the Web address for accessing CR 7041 were revised. All 
other information is the same. 

Provider Types Affected 

This article is for physicians, suppliers, and providers billing Medicare contractors 
(carriers, Part A/B Medicare Administrative Contractors (MACs), Durable Medical 
Equipment Medicare Administrative Contractors, and fiscal intermediaries (FIs) 
including regional home health intermediaries). 

Provider Action Needed 

This article is based on Change Request (CR) 7041 which announces the 
implementation of the PWK (paperwork) segment for X12N Version 5010.  Be sure 
your billing staff is aware of these changes. 

Background 

Disclaimer 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other 
policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to 
review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents.   
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Since 2003, the Centers for Medicare & Medicaid Services (CMS) has believed 
that a complete Health Insurance Portability & Accountability Act of 1996 (HIPAA) 
implementation involves implementing the PWK (paperwork) segment. The PWK 
is a segment within the 837 Professional and Institutional electronic transactions. 
The PWK segment provides the “linkage” between electronic claims and additional 
documentation which is needed for claims adjudication. Although the PWK 
segment allows for an electronic submission of the additional documentation, this 
preliminary implementation will only allow for submission of additional 
documentation via mail and fax.  
The implementation of a dedicated PWK process, involving OCR/imaging 
technology, allows providers to continue using cost effective electronic data 
interchange (EDI) technology as well as providing cost savings for the Medicare 
program. Medicare contractors will be responsible for imaging, storage, and 
retrieval of the additional documentation for their claims examiners. Having the 
documentation available to claims examiners eliminates the need for costly 
automated development. 

Key Points for Medicare Billers: 

• Your Medicare contractor will implement the appropriate PWK fax/mail cover 
sheet for their line of business which must be used by trading partners when 
mailing or faxing additional documentation which is indicated in the PWK 
segment. Sample versions of the fax/mail cover sheets are attached to CR 
7041, which is available at 
http://www.cms.gov/Transmittals/downloads/R763OTN.pdf on the CMS 
website. 

• Your Medicare contractor will provide the cover sheet to their trading partners 
via hardcopy and/or electronic download.   

• Submitters must send the additional documentation AFTER the claim has 
been electronically submitted with the PWK segment. 

• Submitters will need to accurately and completely record data on the fax/mail 
cover sheet that relates the faxed/mailed data to the PWK Loop on the claim. 

• Medicare contractors will manually return PWK data submissions (cover sheet 
and attached data) which are incomplete or incorrectly filled out. 

• Medicare contractors will allow seven calendar “waiting” days (from the date of 
receipt) for additional information to be faxed or ten calendar “waiting” days for 
additional information to be mailed. 

• Submitters must send ALL relevant PWK data at the same time for the same 
claim. 

http://www.cms.gov/Transmittals/downloads/R763OTN.pdf
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• If the additional documentation is not received within the seven calendar 
waiting days (fax) or ten calendar waiting days for mailed submissions, your 
contractor will begin normal processing procedures on your claim. 

• Medicare will not crossover PWK data to the Coordination of Benefits 
contractor. 

Additional Information 

If you have questions, please contact your Medicare MAC and/or FI/carrier at their 
toll-free number which may be found at 
http://www.cms.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip on 
the CMS website.   
The official instruction (CR 7041) issued to your Medicare MAC and/or FI/carrier is 
available at http://www.cms.gov/Transmittals/downloads/R806OTN.pdf on the 
CMS website. 
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